Aim-To study the clincopathological features of fibrous hamartoma of infancy in Nigerian children. Methods-Six children aged between 6 months and 10 years were studied. All specimens were stained with haemotoxylin and eosin and examined routinely. The children were followed up for between one and three years. Results-In four of the children lesions were present at birth; in the other two they appeared by the age of 1 year. Some of the children had had the lesion for between three and 10 years. All lesions were located in the subcutis. They were solitary and varied in size and shape. They had grown rapidly up to the age of 5, after which growth decelerated, but did not stop or regress. The younger the child the less clearly demarcated was the tumour on the deep surface. In the older children the capsule was more developed. Conclusions-Fibrous hamartoma of infancy is rare, but it is important for clinicians to know that it is benign and readily amenable to treatment. Fibrous hamartoma of infancy is a rare tumour-like malformation that is remarkably uniform in histological appearance. ' On discharge from hospital, patients were followed up for periods of one to three years.
Results
The six patients with fibrous hamartoma of infancy had an age range from 6 months to 10 years. There were five females and one male. In four patients the lesions had been present at birth or appeared shortly afterwards. In two cases the neoplasms appeared after 1 year of age. All lesions were located in the subcutis. They were solitary and varied in size and shape (table) . The lesions were found in the axilla (two cases) (fig 1) , in the supraclavicular fossa (two cases), over the left scapula (one case) (fig 2) , and over the femoral triangle (one case). They grew rapidly from the outset up to the age of about 5 years. Growth then slowed down, but did not stop or regress. Vital structures such as nerves and blood vessels in the vicinity were neither infiltrated nor compressed. None of the lesions was painful, warm, or tender. There were no constitutional disturbances or local pressure symptoms despite the enormous size attained by some tumours.
At surgery the axillary lesions that had been present for only six and nine months, respectively, had thin capsules which were ill defined on their deep surfaces. By contrast, those lesions that had been present for three years to 10 years had well developed capsules (fig 3) , the oldest lesion developing septa that penetrated the lesion. The older lesions were easier to excise.
Macroscopically, the tumours were firm and rubbery; the cut surfaces were greyishwhite in colour and showed definite capsular demarcation in some and pseudocapsule formation in others.
Microscopically, the tumours showed the usual complex histology consisting of (i) areas of mature adipose tissue interposed between fibrous bands; (ii) foci of primitive mes- Figure 3 Same tumour as in figure 2 , viewed at surgery to show well developed capsule. enchyme-like tissue; and (iii) masses of spindle cells some of which formed whorls (fig 4) . Mitotic figures and cellular anaplasia were not found. The lesions were variously misdiagnosed clinically as cervical lymphadenopathy, axillary cystic hygroma, and "soft tissue tumour" of back. There was no loss of function following surgical excision and the tumour did not recur in any of the patients.
Discussion
Much of our knowledge of these tumours stems from cases with early presentation and prompt surgical intervention. Fibrous hamartoma of infancy is a rare entity that is hardly mentioned in textbooks of general surgery and pathology. It is important for clinicians to know about its benign nature and amenability to treatment to avoid unnecessary anxiety, start appropriate treatment, and determine the likely outcome.
The late presentation of some of the patients in this series provided the opportunity to show the clinical and pathological features of the tumour at a later stage of evolution. Tumours resected from patients aged 6 months to 3 years had gross features that corresponded with the usual description of the lesion, including a poorly defined capsule.1-3 In those patients who presented later and had their lesions for a longer time, the tumour capsule was more complete and well formed. In such cases the cleavage planes were more defined, except at the point of 
